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Successful Treatment of Two Cases of Refractory Vasospastic Angina
with Modification of Risk Factors
Satoshi TSUTSUMI, Yoshikazu HIASA, Yuko SAITO, Tomoko MINAMI, Yudai YANO,
Naotsugu MURAKAMI, Michiko MIZOBE, Takafumi NAKAGAWA, Yohei TOBETTO, Po-min CHEN,
Shinichiro MIYAZAKI, Riyo OGURA, Hitoshi MIYAJIMA, Kenichiro YUBA,
Takefumi TAKAHASHI, Shinobu HOSOKAWA, Koichi KISHI, Ryuji OTANI
Division of Cardiovascular medicine, Tokushima Red Cross Hospital
Case１. A４５-year-old man was transferred to our hospital. His diagnosis was acute myocardial infarction. Emer-
gency angiography showed right coronary obstruction caused by vasospasm. Taking medication and quitting
smoking were effective to prevent anginal attacks during the first ４ months. However, he experienced chest
pain and was again admitted with acute myocardial infarction. The attacks of refractory angina decreased by
autogenic training advised in order to avoid stress.
Case２. A ５７-year-old man was admitted to our hospital because of syncope. Electrocardiogram（ECG）showed
ventricular tachycardia caused by coronary vasospasm. Taking medication and quitting smoking were success-
ful for the first２ years. After that, he had recurrence of ventricular tachycardia and syncope because he did
not completely quit smoking. At last, he made up his mind and quit smoking completely.
These２ cases suggest that modification of risk factors is critical for successful treatment of vasospastic an-
gina.
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